MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3;_034559
ODEPARTMENT OF PUBDLIC HEALTH AND WELF
DO NOT WRITE AMENDED #’f""?—w*'mﬁb T—-Q--ﬁi%. ?.._Pnnury Registration Digtrict’ Ne, ﬂ/__kegimu‘l No. e?i_?j?___ .STA'E FILE'NUMBER

ON THIS $TUB

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whyru decuud lived. If institution: Residence before
2. COUNTY 5t. Louis 8. STATE }ﬂssonri _b."COUNTY §t, Louis admission)
b. Ccf)'g {If outside corparate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i OR "
TOWN Clayton D.0.A. TowN  Ladue Yes M No [
. FULL NAME OF {If NOT in hosplul giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

\ Yooz A ;
2 Yoi7 . NeTTTIoN St Iouis County Hosp. Yes [X No D poREss #1 Oakleigh lane Yea O No [

2 3 (I;::E"?:ﬁl:f)CSASED First Middle . Last 4, DOAFIE i Month Day Yu_r
: _ Les - PLACIO ceati  July 27, 1963
& 5. SEX A, 6. COLOR OR RACE 7. Married ]  Never Married o e DAT.E OF BIRTH | ® AGE (last birthday) | IF UNDER | YEAR _|F UNDER 24 HR
Male Cancasian ‘Widowed ) Divorced O |1 Qu2uG8 64 anT[an Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durirg g SEX ."'.".1‘[’.'3#‘"""’ law Practice - | 8t. Louls, Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE

Mary Placio

15, WAS DECEASED'EVER IN L1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no, Targncwnll (1f yas, giwr orfams of serv M;-s, Ma,r_g- Placio , #1 Oakleigh Lane

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND-DEATH

IMMEDLATE cAuse () _Unknown natural causes Unk

V§ 300
Rev. 4/59

DATE AMENDED

.

DOCUMENT

Conditions, if any, DUE 7O {b}
which gave rise to
above cause (a),
stating the under- ]
lying cause last. | _ DUE TO.{c) . . , . \

PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUT]NG 10 DEATH but not related to the rzrrruna'l PART 110 1f  decessed was  female was
duuu condition given n PART i (a) there & pregnancy in last 90 days.

- - ‘ID Yes D No I [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
. . PERFORMED? [m} o [m] A .
y YESDl NOF} P
20c. TIME OF Houl Maonth, Day, Year .
INJURY - .am. * : - i .
- - p-m. : . .
Eod INJURY OCCURRED. T%6e. PLACE OF wunv (6.9.; in or about home, | 20f. CITY, TOWN, OR LOCATION
N WHILE AT WORK O farm, factory, street, office bldg., etc.) )
+ . MOT WHILE'AT WORK [J
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'MEDICAL CERTIFICATION

ar

N R . . her . i
" )-'ﬁl.“l attended the: deceasad from__= and last. saw iy, alive-on.
Death occurred at_DQA_C_D_._HD‘S_p_._-]—z-S-O'—P—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

““22a. SIGNATURE 1 ~ . (Degree or titl . .- ] %2b: ADDRESS;T : ;
: (ﬁ( ' Moroher Clayton'“Mlssourl - .- -i8/1/63
23a. BURIAL, CREMATION, :

SHOULD READ;

USE BLACK INK
OR
TYPEWRITER RIBBON

4 23c. NAME OF CEMETERY'OR CREMATORY B 23ad. LOCATION (C(!v. town, or counlv) {State}
REMOVAL (Specify)} . . . -
Remov |7 7=30=63 Calv

,+24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD: BY LOCAL REG.

Arthur J. Donnelly, 3840 Iindall Hlvd, | 7-2F-

({Licansed Embalmer's Stn-mam an Rmrn Side)

L

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.

working under my personal supervision. ' ) @L
Student S:gnedam &&W—M}

Signature of Student Embalmer

. I.u:ensed Embalmer No.
: P 0. Address j 2 o ‘
- ’ : . T . .. v i g
Noie The above MUST BE SIGNED ‘BY THE LlCENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

with the above constitutes: grounds for revocation-of license).»: . .~ s e Ll .
o | embalmed by a STUDENT, he alsé Shall sign in his OWN handwrmng IR AT




